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SURGICAL CASES OCCURRING IN THE MASSACHUSETTS GENERAL 
HOSPITAL. SERVICE OF DR. GEORGE H. GAY.—NO. VII. 
STRANGULATED Hernia; OPERATION; RECOVERY. GuN-sHOT WOUND OF 
Back; RemovaL oF BALL FROM WITHIN THE SacruM; RECOVERY. 

FRACTURE OF THE SPINE; RECOVERY. 
Reported by Mr. H. P. Quincy. 
[Communicated for the Boston Medical and Surgical Journal.] 


I.—Strangulated Hernia; Operation ; Recovery.—E. R., native 
of Ireland, single, 18 years of age, was admitted into the Hospital 
Dec. 8th, 1866. Patient tells a very irregular story about herself. 
It seems that there has been a swelling for two or three years in the 
usual situation of femoral hernia of the right leg; sometimes a little 
smaller, but never entirely disappearing. Patient is decided on this 
point. She hinted at an increase of pain and swelling at her men- 
strual periods. Her attention was attracted to this swelling on 
Friday at noon, on account of pain, swelling and tenderness, similar 
to what she has had previously, only greater in degree. 

At the first examination, on Friday night, a rounded swelling, the 
size of an English walnut, was seen in the usual situation of femoral 
hernia, felt’ distinctly below Poupart’s ligament, and in a measure 
compressible from side to side. Taxis was not persevered in, on 
account of the tenderness. No constitutional symptoms present. 
No fever, rapidity of pulse, abdominal tenderness, swelling, nausea 
or vomiting. Patient has been in the habit of going three or four 
weeks without an operation of the bowels. Last operation was nine 
days ago. Catamenia generally regular, without pain. Last cata- 
menia twenty-six days ago. Had taken six drachms of Tarrant’s 
aperient without effect. Slept poorly on Friday night, on account of 
pain in the swelling, which was undoubtedly intestinal. During 
Saturday, pain about the same, with a feeling at times of nausea. 
Swelling about the same. 

Dec. 9th.— Last night had free operation from bowels after enema. 
Had some pain, and took opiates. Generally comfortable. Free 
from any complaint, except in the swelling. A little blush of red- 
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ness on and in the neighborhood of swelling, with some oedema, but 
with no increase of tenderness. Dr. Gay came to the hospital with 
the intention of cutting down on the mass. A consultation was held, 
and the decision was adverse to any operation, on account of the 
very free discharge from the bowels after enema, and the absence of 
any fulness of the bowel. Flaxseed poultice. Opiates p.r.n.  Li- 
quid farinaceous diet. 

Dec. 10th.—Catamenia present, but causing no additional pain or 
soreness in swelling. 

15th.—F or the last few days general condition the same. Fluc- 
tuation and bubbling evident in the swelling. 

17th.—No abdominal or constitutional disturbance. No conm- 
plaint except in swelling, which is diffused, extending from two thirds 
of lower surface of Poupart’s ligament inwards to labium. Fluctuation 
evident. Crepitation not so distinct as yesterday. Patient having 
been etherized, an incision four inches in length, nearly parallel 
with Poupart’s ligament, was made from the outer portion of the 
swelling to labium. A very large quantity of thick, greenish-yellow, 
feetid-smelling pus was discharged, with masses of gangrened tissue. 
A roundish mass was felt united to the femoral opening, firm to the 
touch, nearly the size of a shagbark nut. On further examination, a 
portion of a covering was traced, in all probability the sac, and then 
a, fatty mass—the omentum. In the centre of this, a greenish mem- 
branous strip, strong enough to be drawn upon by forceps, and two 
or three inches in length. This mass was about as large round as a 
common lead pencil. Along the side of this mass, which appeared 
to be in the femoral ring, a director passed into the abdomen. This 
mass, when completely stretched and spread out, in its gross ap- 
pearance certainly looked like intestine. On microscopic examina- 
tion, by Dr. Ellis, “nothing was seen but white, wavy, fibrous 
tissue.” 

18th.—Abdomen tense, tympanitic, tender and painful. Wound 
looks sloughy and gangrenous, with foetid discharge; at times, by 
report of nurse, smelling fecal. No decided feces seen. 

20th.—Countenance anxious. Had a chill during the night. Ab- 
domen not so tympanitic, but the right half very tender. 

2ilst.—Had three attacks of retching and vomiting last eve- 
ning. Countenance anxious. Hyes sunken. Abdomen pretty soft; 
tenderness much less. Wound clean. : 

23d.—General condition much better. Small slough removed 
from wound. ) 

24th.—Not so well. Countenance anxious and distressed. Com- 
plains of pain and tenderness just above pubes on right side, ex- 
tending from the region of the cecum upwards along the direction 
of the ascending colon. : 


25th.—Discharge on poultice was of the color and smell of fecal 
matter. 
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Dec. 29th.—There has been more or less discharge of faecal mat- 
ter on the poultice for the last few days. General condition better. 

Jan. 1st.—Free discharge from enema. Also a free discharge of 
fecal matter from the wound during the night. 

16th.—After taking five grains of compound colocynth pill, repeat- 
ed for three nights, had a free discharge from the bowels. After 
repeating the recipe, had another free discharge. Much better. Sit- 
ting up. 

Feb. 10th.—About the ward. Wound nearly healed. 

18th.—One or two dejections daily. Bowels in a better condi- 
tion than when she entered the hospital. The wound was completely 
filled with granulations, but not entirely cicatrized. 

Rtemarks.—The case was one where no connected history could 
be obtained from the patient, as she continually contradicted herself 
as to whether there was a swelling constantly or occasionally. When 
seen for the first time, although she had had no operation for nine 
days, she complained only of great pain in the swelling, accompanied 
with no constitutional symptoms. Although she was under observa- 
tion for ten days, still there were no constitutional symptoms; and 
the operation was performed because there was evidence of pus, and 
the erysipelatous and cellular inflammation were increasing. 

The gross appearances of the flattened membranous strip rendered 
it somewhat doubtful whether it was intestine or not. But from the 
symptoms afterwards, it was undoubtedly intestine; the fecal matter 
did not escape from the bowel externally till the gangrened portion 
had entirely separated. 

The rapidity with which this artificial anus closed was remarka- 
ble, and it was attended with no annoying symptoms. When the 
patient left the hospital, her bowels were in a much better and more 
regular condition than before. 

Case Il.—Gun-shot Wound of the Back; Operation ; Recovery.— 
A. F. A., naval officer, at the attack on Fort Fisher, Jan. 15th, 1865, 
received three wounds. When within forty yards of the parapet, 
thirty-eight feet high, he was struck by a ball in the right leg, inflict- 
ing a flesh wound. He was also struck by a ball in the left groin, 
which passed through his body and caused him to fall upon his face, 
in which position he received a shot in the right lumbar region, the 
wound of which is parallel to the vertebra. He arrived, five days 
after receiving these wounds, at the Portsmouth Hospital, Virginia, 
where they were dressed for the first time, he having kept them wet 
with water himself in the meantime. The wound in the back was 
reported as caused by a glance shot, and dressed with simple cerate. 
The other wounds healed in about two months. He remained at the 
hospital three months. Returned to his home, where he remained 
fourteen months, having his wound syringed out, with great relief. 
Seven months later, the ball was touched with a Nélaton probe, and 
found to be 103 inches from the opening. For the first six months, 
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small pieces of bone came away from the wound in the back. Elev. 
en months after receiving the wound, he began to suffer great pain 
in the region of the sacrum, internally, as though an abscess was 
forming. Six months after, being advised to have an operation per. 
formed, he went to the Brooklyn Naval Hospital, where he remained 
nine months. Five months after entrance, and four months ago, the 
abscess broke into the rectum, giving great relief, discharging freely 
all the time, up to date of entrance into the Massachusetts General 
Hospital—the amount of discharge lately being two to three ounces 
daily. The wound and sinus had been examined by many naval and 
civil surgeons. 

The situation of the wound is seen in the cicatrix, in the right 
lumbar region, running parallel with the vertebral column, three and 
a quarter inches long and an inch and a half wide, and situated 
three and a half inches from the vertebra and two inches from the 
crest of the ilium. At the lower extremity of this cicatrix is a 
slightly raised granulating surface, not much larger than a pea, in 
the centre of which is an opening out of which pus is constantly 
discharging. A porcelain knobbed, wire probe introduced into this 
opening passed easily downwards and inwards till it reached the 
internal projection of the ilium, where there was a slight obstruction, 
which tite flexible character of the probe soon rode over, and again 
passed obliquely downwards and towards the median line, and then 
with some difficulty passed over a ridge of the sacrum and soon 
came upon something that felt like denuded bone. Once or twice, 
in introducing the probe, it was thought that denuded bone was 
touched about the ilium. No loose fragments of bone could be 
touched at any point. By measurement, the end of the probe was 
ten inches from the wound of the back, when denuded bone or a for- 
eign substance was touched. On withdrawing the probe, no lead 
mark could be detected. It was again passed to the same spot, 
when the patient said that it would go no further. On pushing it as 
well as was possible at that distance in the irregular sinus, the probe 
made a turn to the left side, struck upon a foreign substance, and 
could be rubbed up and down against it, the patient at the same time 
saying that he felt a pain on the left side, along the inner extremity 
of the sacrum and coccyx. By deep pressure externally on the soft 
parts in the vicinity of the anus, nothing like the end of the probe, 
nor any impulse, could be felt. On withdrawing the probe, there 
was a distinct, irregular black mark, evidently from lead, upon the 
side, but nothing upon the end, of the porcelain ball. 

There was now every indication that the ball had been touched, 
and that it was situated upon the left side of the median line, and 
beyond the spot of the denuded bone tapped or hit -by the probe. 
The distance of the extremity of the probe from the back wound 
was eleven inches, 


The irregularity of the sinus, its small calibre and great length, 
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presented sufficient reasons why no attempt would be feasible or 
judicious to extract the ball by that passage. 

The patient was now thoroughly etherized, and placed in the 
lithotomy position, in order to sce what information could be gained 
by a rectal exploration. On introducing an anal speculum and open- 
ing its blades, a dirty, brown-yellow pus, to the amount of an ounce 
or more, immediately flowed out. After carefully sponging the inte- 
rior of the rectum, two irregular superficial ulcerations were seen 
posteriorly, just within the border of the anus. No sign of an open- 
ing could be seen in any direction. The porcelain probe was again 
passed into the back wound, as far as it would go, and then along side 
of it a flexible catheter. Milk was then thrown through the cathe- 
ter, which, with the very great assistance of a bright sunlight, was 
seen coming in a very small stream into the rectum through an open- 
ing about the size of a knitting needle, situated on the right side of 
the median line, and about three inches from the anus. A small 
probe was insinuated into this opening, while the milk was flowing, 
and after passing it a little distance it touched the other probe, in- 
troduced from the wound in the back. Another probe was passed 
along the side of the one in the bowel, and a third one was wedged 
between the two, so that gradually the opening was enlarged sufficient 
to admit a common polypus forceps. Pus, but not offensive, now 
escaped from the enlarged opening. The porcelain probe was again 
touched by the polypus forceps, and some denuded bone was felt, but 
no loose fragments nor ball. By opening forcibly the blades of the 
forceps, an aperture was made, so that in a short time the forefinger 
could be introduced after drawing down the intestine. With great 
difficulty the finger was further forced through a small sinus, with 
unyielding, indurated walls, till it came to a cavity, at the end of 
which it touched denuded bone. 

The course of the right forefinger was upward from the anus. to 
the opening, then curved and straight backward at a right angle to 
the denuded bone; there was a cavity on the right side of the me- 
dian line, the walls of which and the bone were felt with the end of 
the finger. The left forefinger was then introduced and passed to 
some distance to the left of the median line, and on curving it down- 
ward and forward the ball was felt, packed tightly and transversely 
across the coccyx. The end of the finger could just reach it, but 
could not move or displace it. Different instruments were then em- 
ployed, but all for a time slipped over the presenting surface. No 
amount of pressure upon the ball caused any prominence or impulse 
externally. Further attempts were made to seize the ball, and at last, 
by a well directed movement of a strong curved scoop, it was raised 
out of its bed, and easily removed with a pair of polypus forceps. 
It was an elongated conical ball, weighing an ounce. Water dress- 
ing. Half a grain of opium every four hours; one grain of opium 
at night. 
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March 16th.—Slept well; very little pain. Had slight chill yes. 
terday afternoon. ‘The sinus was syringed out by means of a flexi- 
ble catheter introduced into the wound of the back, and the discharge 
allowed to escape per anum. 

19th.—There is a small discharge of laudable pus from the open- 
ing in the back; also an escape of air, which patient had noticed 
_ before the operation. Fine pieces of bone were seen in the discharge 

from the anus. 
21st.—Syringing omitted, on account of its causing pain. Lau- 
dable pus discharged through the anus. A piece of bone, of the 
size of a pea, came away. 

23d.—Had a free movement of the bowels without cathartic, caus- 
ing much pain. 

25th.—Has free operation of the bowels daily, with very little 
pain. Free discharge of pus from lower opening; but slight dis- 
charge from upper. Opium omitted. 

26th—On examination, the opening was found two and a half 
inches from the sinus, and so much contracted that it was not thought 
advisable to force the finger into it. 

28th.—As there was some soreness and swelling around the open- 
ing in the back, it was laid open, and the edges kept apart by lint. 

April 4th.—On examination, the sub-rectal hardness and swelling 
had become very much less. The opening into the bowel was not 
larger than a pea. 

Reports that he is in better health in every way than at any time 
since injury. Appctite good. Bowels regular, with no indication of 
any fecal matter passing into this opening of the bowel, the puru- 
lent discharge never showing any fecal discoloration. The discharge 
from bowel, by report of patient, is fully two thirds less than before 
the operation. Has gained flesh and strength, and is able to walk 
about with much less discomfort in every way than at any time since 
the injury. Wound of back looks and granulates well; the edges 
well kept apart by lint. Still a little escape of air from wound in 
the back, probably from the communication of the lower end of sinus 
with the bowel. 

Case Ill.—Fracture of the Spine; Recovery.—O. S., seaman, fell 
from the masthead to the deck, a distance of sixty feet, striking on 
his back. He entered the hospital Sept. 19th, one hour after the 
accident, and complained of great pain in his back and difficulty of 
- breathing. The back was bowed in such a manner as though the 

bodies of the vertebra were broken anteriorly. Over the sacrum 
the integument was swollen and ecchymosed. Complained of great 
pain in the left ankle and foot, which were somewhat swollen. Able 
to move his legs. Sensation good. Was put to bed in as comforta- 
ble a position as possible, on his back. Water drawn with catheter. 
No priapism. 


Sept. 20th.— Pulse 96. Complains of great pain across his breast. 
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Refers the pain in his back to the region of the sacrum. Both ex- 
tremities natural, as far as motion and sensation are concerned. 
Still complains of pain in left foot and ankle. A compress, wet with 
laudanum and water, was placed on foot and ankle. Bladder not 
very full. Has had no dejection. A catheter was introduced and 
allowed to remain. Twelve leeches were applied to the back on 
either side of the spine. 

21st.—Pulse 112. Motion and sensibility of legs still good. 
Great pain in left foot and ankle. Back looks better. Compress 
wet with laudanum and water, and covered with oil-silk, was applied 
to back. As the catheter caused so much pain, it was removed. 
The urine was drawn three times during the day; of normal charac- 
ter. No dejection. 

22d.—Motion and sensation of legs good. Still complains of 
pain on passing catheter. Has had two free, loose discharges, and 
one involuntary, during the night, after two cathartics and an enema. — 

23d.—Urine has to be drawn much oftener, and is cloudy. Still 
complains of pain in left foot and ankle. 

24th.—Has a frequent desire to pass water, but is unable to do so. 
A small-sized catheter was introduced and allowed to remain. Has 
had no priapism. There is a tender spot at the lower dorsal verte- 
bra on deep pressure, and also a feeling of hard prominence, with 
depression. 

25th.—No apparent less of power or sensation in lower extremi- 
ties. Still complains of pain in left foot and ankle. The point of 
tenderness is between the last dorsal and first lumbar vertebra. No 
crepitus can be distinguished. Six leeches were applied over the 
last dorsal vertebra, and six over the sacrum. 

26th.—Has had no dejection for four days. 

27th.—Had six dejections after taking cathartic. Feels much 
better to-day. 

Oct. 4th.—Complains of very little pain. Can move himself about 
in bed. Can pass his water without catheter, but has scalding pain 
along urethra during micturition. 

8th.—Is able to sit up with some help. In doing so the posterior 
curvature, beginning three inches below scapula and extending to a 
line with the upper edge of the ilium, is plainly seen without any dis- 
tinct local depression or prominence. No particular local pain on 
pressure. Urine ammoniacal. 

17th.—Sits up a short time every day. Complains of some pain 
in right hip. 

Nov. 10th_—Walking about without difficulty. General condition 
good. 

25th.—The sensation of temperature in the right thigh below the 
buttock is less than in the left. In determining how closely the 
points of a pair of compasses may be approximated upon the skin 
over the back of the thigh and yet be felt as two distinct points, the 
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minimum distance for the right thigh was three inches; for the left, 
half an inch. A plaster cast of his back was made for the Warren 
Museum. 


Reports of Mevical Societies. 


ANNUAL MEETING OF THE MASSACHUSETTS MEDICAL SOCIETY. 


First Day. 

Tue annual session of the Massachusetts Medical Society began in 
Boston on the 4th inst. Prior to the assembling of the Society, a 
large number of its members visited the Massachusetts General and 
City Hospitals, where they witnessed several surgical operations. 

At 12 o’clock the Society met in Mechanics’ Hall, Bedford Street, 
the President, Henry ©. Perkins, M.D., of Newburyport, in the chair. 
Over one hundred members were present. About two hours were oc- 
cupied in the reading of papers by the members of the Society. The 
_ first paper presented was by Dr. George Derby, on the ‘‘ Lessons of 
the War to the Medical Profession.” 


Dr. Derby reviewed some of the points in which real additions had been made 
to the knowledge of the profession by the experience of the recent war, not only 
in surgery, but concerning the preservation of health by hygienic precautions 
and hospital arrangements. Referring to the complaint that amputations by 
army surgeons had been unnecessarily frequent, he observed that early in the 
war the error of the surgical force was in not amputating enough, and that man 
lives had been lost by efforts to save limbs. There were many cases, he said, 
where immediate amputation was the only means of saving the life of a wounded 
man. A soldier when hit was elated, proud of his wound, surprised that he was 
not killed outright, and was ready for anything. It was perilous to delay ampu- 
tation until this feeling subsided and reaction came. Dr. Derby spoke particu- 
larly of gun-shot injuries involving fracture of the shoulder, as a point on which 
a great deal had been learned during the war. The number of cases of excision 
during the war he stated was very large, amounting in all to more than eight 
hundred. During the Crimean war there were but 38 cases of excision in the 
French army, and but 16 cases in the French navy. 

Anesthetics were universally used in the Federal army during the war. In 
the field, chloroform only was used, ether being too bales for transportation. 
The ambulance system was brought nearly to perfection during the last two years 
of the war, not only as regarded the construction of the vehicles, but also in the 
efficiency of the corps having charge of them. In this connection Dr. Derby 
spoke of the arrangement, adopted the Prussians in the recent war, of ticket- 
ing every wounded man, by the surgeon who first found him, with a card stating 
the nature and extent of his injury, so that when he came to the hands of the 
surgeon who was to attend to his case, no time need be lost in reéxamination. 

Great saving of life had been effected by the adoption of our excellent hygi- 
enic system. While during the Mexican war our armies had lost from ten to 
twelve per cent. by disease, and while the allies in the Crimean war lost 25 per 
cent. from this cause, enough was already known of the statistics of our recent 
war to warrant the assertion that the Federal army lost only 6 per cent. by dis- 
ease. It would be no exaggeration to say that the number of lives saved was 
greater than the whole number lost by disease and battle. 

_ _ In conclusion, Dr. Derby spoke of the improvements in hospital arrangements 
during the war, and gave a detailed description of the most perfect form of build- 
ing finally adopted. 


The next paper was by Dr. Henry G. Clark, on ‘‘ The Contagiousness 
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of Cholera,’’ being substituted by the author for the one announced in 
the programme. 


Dr. Clark alluded to the doctrine of contagiousness, which now had some ar- 
dent advocates, as a novel and hurtful doctrine; and said he did not intend to 
enter on the general discussion of the question, but to make such suggestions as 
might perhaps induce those still in doubt to examine for themselves the abundant 
evidence now so accessible ; and make those who have adopted the theory of con- 
tagion reconsider the subject. After defining the terms ‘* contagion ” and infec- 
tion, he maintained that cholera was simply an epidemic, sustaining his views by 
citing the opinions of emiient surgeons in East India, St. Petersburgh, and Mos- 
cow, and of the Board of Health of Great Britain in 1832. He quoted the opinion 
of Dr. Jacob Bigelow, of Boston, and mentioned several cases in which inoculation 
and other e ually severe tests had failed to communicate cholera by contact. Dr. 
Clark said the simultaneous announcement of cholera at London and on the Mis- 
sissippi River foreshadowed the approach of the pestilence which, at thdse dis- 
tant outposts, had given us timely warning. It was important to determine 
whether cholera was or was not contagious; because if it was, quarantines were 
indispensable, whereas, if it was not, they were useless as well as annoying. 

In conclusion, he declared his positive conviction, deliberately reached by 
careful investigation and comparison, that not a single well-attested case of cho- 
lera by contact alone, with the person, clothing, excretions or effluvia of an- 
other case, has yet been cited. Panic, he said, made cholera, and the doctrine 
of contagion patronized panic. 


The third paper read was by Dr. James C. White, on ‘“‘ The Present 
State of Medical Opinion with regard to Syphilis,” in place of the 
paper on Acne announced on the programme. 

Dr. William Coggswell, of Bradford, had been announced to read a 
paper on ‘‘ The Use of Bromide of Potash in Fever’’; but a letter 
was received from him, stating that his professional duties would not 
permit him to attend the meeting. Dr. Coggswell remarked in his 
letter that he had by experiments in his practice been greatly impress- 
ed with the favorable effects of bromide of potash in febrile diseases, 
in inducing sleep without the unpleasant symptoms which follow the 
administration of opium, 

Dr. B. Joy Jeffries read an interesting paper on ‘‘ The Anatomy 
and Physiology of the Ciliary Muscle in Man ’’—the muscle by which 
the eye accommodates itself to distances. The paper was illustrated 
by several diagrams. 

At the close of this paper, the Society adjourned until 4 o’clock. 


AFTERNOON SESSION. 
On re-assembling, Dr. John Homans, Jr., read a paper on ‘‘ The 
Pathology and Treatment of Vaginal Cystocele.”’ 
The next paper was by Dr. Edward Jarvis, of Dorchester, on the 
‘‘ Effect of Condensation of Population on Life.’ 


After giving copious statistics to show the tendency of the population of all 
countries to centre in cities and large towns, and speaking of the increase of 
cities by condensation as well as by extension, Dr. Jarvis considered the subject 
in its mortuary aspects. In many cities, he observed, the deaths of natives an- 
nually exceed the births of children of native parents. It was extremely rare 
to find a citizen of Paris with many generations of Parisians among his progeni- 
tors. London needed 10,000 recruits from the country each year to keep its 
number good. In speaking of the effect of condensation on the rates of mor- 
tality, Dr. Jarvis said the registration reports of England for thirty years showed 
an average annual mortality of 26 to 1000 in the closest districts, and 16 to 1000 
in the sparsest districts. This difference of mortality in town and country was 
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not exactly proportional in all the causes of death. For instance, there was a 
much larger proportion of deaths by zymotic and nervous diseases, and diseases 
of the respiratory and digestive organs, in the city than in the country; while 
the proportion of deaths by old age was 37 per cent. iarger in the country than 
in the city. The mortality of children was also greater in the city—the excess 
of deaths of children under five years, in English towns and cities, from 1851 to 
1860, being 152 per cent. over the proportion prevailing in the country. 

In considering whether this excessive mortality in cities is inherent and una- 
voidable, Dr. Jarvis attributed much of it to the destitution and privation, the 
dangerous occupations and the protracted labors of many of the inhabitants of 
cities ; the compactness, narrowness and crookedness of the streets, leaving little 
chance for the circulation of air; and the excessive mental exertion and undue 
expenditure of the vital powers by the better classes. In so far as these causes 
couid be removed, the rate of mortality would be lessened. Sanitary improve- 
ments in 19 towns and cities of Great Britain had reduced the rate of mortality 
from 28 in 1000 to 21 in 1000. In Liverpool the decrease was 30 per cent. The 
same might done here, in Boston and New York. The Church Street district 
might be made as healthy as any part of Boston. A wide street running east and 
west, and an intersecting avenue running north and south, with the water basin 
- - Back Bay proposed by Mr. Snelling, would give a constant circulation of 

sh air. 

The remainder of the afternoon session was occupied by discussion, 
the Society adjourning at 6 o’clock. A meeting of the Councillors 
was held in the evening, at the rooms of the Society, No. 12 Temple 
Place. 

Seconp Day. 

The business meeting of the Massachusetts Medical Society was 
held in Mechanics’ Hall on the 5th inst., the President, Henry C. Per- 
kins, M.D., in the chair. The records of the last annual meeting were 
read by the Recording Secretary, David W. Cheever, M.D. 

The Secretary read an abstract of the minutes of the Councillors’ 
meeting, held on Tuesday evening, embracing the following facts :— 

The admission of 84 new members, and the decease of 20 members 
was reported. Two resignations were also announced. 

Drs. Nahum Washburn of Bridgewater, and Kendall Flint of Ha- 
verhill, were admitted to the retired list. 

The Committee on Finance reported the Society in as good a finan- 
cial condition as usual. ) 

The Committee on alteration in the by-laws recommended the pas- 
sage of the following amendments, which were adopted by the Council. 

Voted, That Article III. of the by-laws be amended by striking out the words 
‘‘ one dollar,” and inserting in their place the words ‘‘ such sums as the Council- 
lors shall from time to time determine.” 

Voted, That Article X. of the by-laws be amended by striking out the words 
‘‘three dollars,” and adding after the word ‘‘ annually,” ‘‘ such amount as the 
Councillors shall from time to time determine.” 


Drs. C. Ellis, C. D. Homans and John Jeffries were appointed a com- 
mittee with full power to appoint delegates to the International Medi- 
cal Congress in Europe this summer. 

The Nominating Committee reported the following officers for the 
ensuing year, who were unanimously elected :— 


President—Henry C. Perkins, M.D. Vice President—Foster Hooper, M.D. 
erresnantieg Secretary—C. D. Homans, M.D. Recording Secretary—Calvin G. 
Page, M.D. Treasurer—F. Minot, M.D. Orator—Henry G. Clark, M.D. Li- 
C. White, M.D. Anniversary Chairman—J. Nelson Bor- 
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Dr. Benjamin E. Cotting, delegate to the Connecticut State Medical 
Society, submitted his report. 

The following committees were appointed:—On Publication, Drs. 
Shattuck, Minot and Cotting ; on Resignation, Drs. Ayer, Minot and 
Ellis ; on Finance, Drs. J. Homans, Durkee and Crane; on Auditing, 
Drs. C. E. Ware and Ezra Palmer. 

The President read a communication from Mr. 8. Eliot, on the part 
of the Trustees of the Massachusetts General Hospital, desiring the 
opinion of the Society upon the propriety of admitting females as 
medical students to visit hospitals for the purposes of instruction 
and the witnessing of operations. 

After a brief discussion, the following resolution was adopted by a 
vote of 49 to 7:— 

Resolved, That in the opinion of the Massachusetts Medical Society it is inex- 
pedient to admit females as students to our State medical schools and hospitals. 


After reading the foregoing abstract the Secretary read the lists of 
new members and of members deceased during the year. The latter 
is as follows, with the dates of admission and age of the deceased :— 


Admitted. Name. Residence. Age. 
1813, Bates, George Boston, 84 
1852, Brewster, Oliver E. Pittsfield, 51 
1864, Bullard, Alfred Rodolph § Dedham, 34 
1817, Clark, Atherton Gilbert, Conn., 77 
1834, Fales, Joseph J. East Boston, 69 
1832, Gould, Augustus A. Boston, 61 
1837, Hastings, Sir Charles Worcester, Eng., 73 
1857, Hayward, Nathan St. Louis, 35 
1838, Hoyt, George Athol, 65 
1836, Kittredge, Ingalls Beverly, 69 
1844, McCallum, H. E. Marston's Mills, 60 
1865, Page, John Y. Winchendon, — 
1839, Skilton, Benjamin Lowell, 70 
1846, Snow, George W. Middleborough, 58 
1832, Stedman, Charles H. Boston, 61 
1844, Townsend, William E. Boston, 46 
1863, Warren, Dewey Kellogg _ Boston, 46 
1860, White, Samuel E. 36 
1833, Whiting, Augustus Charlestown, 72 
1830, Mussey, Reuben D.* Boston, 86 


The Treasurer, F. Minot, M.D., reported that the amount received 
during the year (including a balance of $1846°75) was $8083°94. 
The amount expended was $6343-75, leaving a balance of $1740°19, of 
which $603°54 can only be appropriated to certain specific purposes. 
The remainder, $1136°65, is available for the general expenses of the 
Society. The property of the Society amounts to $30,420°17, which 
is invested in the Massachusetts Hospital Life Insurance Company 
and in United States stocks. 

The following named gentlemen, delegates from other State socie- 
ties, were now introduced, and briefly addressed the Society :—Drs. 
Gerrish, Bates and Shumway, of New York; Drs. Fuller and Upham, 
of Vermont; and Dr. Anderson, of Connecticut. 

On motion of Dr. B. E. Cotting, of Roxbury, it was voted that 
when the Society adjourn it be to re-assemble on Thursday forenoon, 
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at 10 o’clock, in the Society’s rooms, in Temple Place, for the purpose 
of acting upon the amendments to the by-laws given above. 

Dr. Josiah Crosby, of Manchester, N. H., was then introduced, and 
exhibited an improved fracture bed and splint, for the treatment of 
fractured limbs. Dr. Charles A. Savory, of Lowell, spoke on the same 

subject, commending the apparatus exhibited. 

Dr. William W. Gardner, of Springficld, read a history of the recent 
trichina cases in that city, written by Dr. Calkins, the attending phy- 
sician in the cases, 

Dr. Henry K. Oliver, of Boston, read a paper on ‘ Paralysis of the 
Glottic Muscles.”’ 

Dr. H. R. Storer, delegate to the New York State Society, present- 
ed his report. 

An improved atomizer, for producing local anesthesia, was exhibit- 
ed in the rear of the hall, by Dr. Arnold, of Roxbury. The appara- 
tus consisted of two vessels, one placed ten feet above the other, and 
connected with each other by a gutta percha tube. The upper vessel 
being filled with water, the air is steadily forced from the lower ves- 
sel, on the hydrostatic principle, through the atomizer. When the 
water in the upper jar is exhausted, the two jars are made to exchange 
places, and thus the operation is continued. 

Dr. Gerrish, of New York, described several interesting cases of 
malformation which had come under his notice, as striking evidences 
of the impression of the mind on the foetus in utero. He also spoke 
upon the subject of embolism, and the liability to deception arising 
from it, in diagnosis. : 

Dr. Cutter, of Woburn, described a simple method which he had 
employed for treating retroversion of the womb. 

The Annual Discourse.—At 1 o’clock, the President introduced H. 
P. Wakefield, M.D., of Reading, who delivered the annual discourse. 
It began with acknowledging the speaker’s indebtedness to the So- 
ciety, and after extending appropriate welcomes to officers and mem- 
bers of the Society and the profession generally, made reference to 
the general questions of the day, the happy circumstances under 
which they were assembled, and the duties devolving upon the pro- 
fession as loyal members of society. Referring to their duties as 
members of the profession, the discourse inculcated the duty of 
looking on the bright side of things, and shaking off the melan- 
choly which constant contact with sickness and misfortune is apt to 
engender, especially on occasions like their annual assembling, which 
was the gala day of the Society. Dr. Griffin, the distinguished Presi- 
dent of Williams College, the speaker said, once remarked to a party 
of students he was socially entertaining, ‘‘ Young gentlemen, I am 
going to give you a lesson on the Christian duty of laughing.’”? How 
strange that an eminent divine should feel the need of inculcating this 
duty in a company of young men! Yet we might discover the pro- 
priety of the lesson, when we remembered the tendency of the human 
mind to regard this world as only one of ills and woes, of sorrows 
and sufferings—to feel only the thorns of life, but never to see the 
rose blooming close by their side. Occasions like the present should 
arouse the better feelings of the members of the Society, and prepare 
them to receive the lesson referred to by Dr. Griffin. The disagree- 
ments among the members of the profession were alluded to, and the 
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remedy for them given in the words of the golden rule. The duty of 
each individual member of the profession making the most of his abili- 
ties was especially urged, and the necessity was enjoined on the pro- 
fession to be wide awake and up to the times. Another duty of the 
profession was to always engender hope in the patient and cultivate 
a hopeful spirit himself. Every prescription should be written and 
every remedy administered by the hand of hope. By many in the 
profession it was only thought necessary to conquer disease, but the 
true physician should take every possible means to prevent it. The 
necessity and duty was urged upon the profession to keep the public 
informed by statistics of mortality of different kinds of disease, and 
in that way aid in the avoidance of them. The radical defects in female 
education were referred to as productive to a great extent of disease. 
The address was severe in its strictures upon quackery in all its mul- 
tifarious forms. The duty of decision of mind and action on the part 
of the members of the profession was urged, and the discourse closed 
with appropriate allusions to the members of the profession who have 
died during the year, whose names are given above. 

At the close of the discourse, the Society adjourned to the Music 
Hall, to participate in the festivities of the Anniversary Dinner. Ta- 
bles for five hundred persons were set by Mr. J. B. Smith on the floor 
of the hall and on the platform, and nearly every seat was filled. Mr. 
George E. Whiting performed upon the organ for half an hour, while 
the members of the Society and their guests were taking their places 
at the tables. H. W. Williams, M.D., Anniversary Chairman, presid- 
ed, and called upon Rev. Dr. Potter, Assistant Rector of Trinity 
Church, to ask a blessing. At the close of the feast, the Chairman 
addressed the assembly as follows :— 

I am proud and happy, Fellows of the Massachusetts Medical Society, that it 
is my honorable lot to extend the hand of fellowship and welcome to the brothers 
who meet around the family table at this our annual reunion. For one day we 
throw aside the ordinary cares and duties of professional life, and seek, in the 
pleasant intercourse of familiar friendship, to freshen our hopes and renew 
our energies for future labors. The practitioner from the distant Cape, or the 
remote hills, with experience ripened by meditation as he rides his solitary way 
from one to another of his scattered charge, comes to exchange ideas with the 
physician of the busy town—each rejoicing to meet again long separated friends, 
and revive cherished memories. 

But with our cheerful greeting mingles a tone of sadness. We mourn, we 
deeply, sincerely mourn, the loss of that bright star so lately the guide to whom 
our eyes were turned, secure of being in the path of honor and safety: if follow- 
ing where he led the way.* He whom the nations afar off praised and honored— 
he, among the chosen few to whose clear intelligence science has revealed the 
mysteries of her inner temple—he, whom this Society had delighted to honor, 
honoring herself most, in conferring upon his modest worth her highest dignities, 
and making his name forever distinguished in the catalogue of her worthiest sons— 
gladdens-us no more with his genial presence. 

And another, too, we mourn, who but last year stood where I now stand,f cut 
off, by the same fell scourge, in the full promise of his usefulness, from the midst 
of the patients and friends wlio loved him, and from the side of that father whose 
glad heart saw in him a worthy successor to his own honored career. : 

But though we grieve for the loss so hard to bear—for the void so impossible 
to be filled—let us be thankful for their bright example. Like them, let us en- 

_deavor to be misled by no plausible theories, baffled by no obscure complications 


* Dr. A. A. Gould; late President of the Society. ~ + Dr. Wm. E. Townsend. 
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of symptoms—to be ever fertile in expedients, and prompt and timely in their 
application—that thus our cheerful encouragement and ready skill may brighten 
many a sick chamber with hope and life. ' 

Veterans of the Society, 1 welcome you to this opportunity of renewing old 
and pleasant associations. Young men, whom we meet here for the first time, 
thrice welcome to a Fellowship associated with much duty and sacrifice, but which 
has its rewards of honor and confidence for duty well performed. 


The first regular toast was— 


The Massachusetts Medical Society—Blinded by no traditional dogmas—accept- 
ing every new truth of theory or practice—she turns a deaf ear to absurd preten- 
sion, and a cold shoulder to successful imposture. 


The President of the Society, Dr. Henry C. Perkins, who was call- 
ed upon to respond to this sentiment, spoke as follows :— 


Mr. CuatrMan,—Several years since I rode from Cambridge to Boston in 
company with a French physician, who had come to this country to learn the 
American mode of treating phthisis. In the course of conversation, he remark- 
ed that there was this peculiarity to be met with among medical men here, viz., 
an independence of thought and of action. ‘‘ They were bound to swear by the 
words of no master; ” they were at liberty to believe any truths that might be 
discovered, no matter by whom the discovery was made. This independence 
he regarded as characteristic, and it had secured for its possessors his admiration 
and regard. This testimony of a foreigner may be considered as impartial and 
sincere. 

It was by such men that the Massachusetts Medical Society was founded, which, 
like a thrifty sapling in its youth, has in time become a sturdy tree, which has 
struck deep its roots, and spread far and wide its massive branches, until its 
leaves have indeed been for the healing of the people. _ Under its shadow we are 
permitted to-day to assemble to eat of its fruit, and to distinguish between good 
andevil. To our connection with this body it is that we are all mainly indebted 
for what there is in us of strength and vitality as men of science and skill. So 

teful to our tastes are the fruits it bears; so invigorating and sustaining the 
ood it furnishes (for from the nature of its spongioles, truth only can be imbib- 
ed), that we turn with disrelish from the insipid and empty counterfeits which 
_— from the parasites that climb upon its noble trunk that they may rise where 
they may be seen, and derive thcir nourishment stealthily and without acknowledg- 
ment from its sap. | 

As I passed, the other day, by the old elm in Cambridge, beneath which Gene- 
ral Washington assumed the command of our revolutionary forces, I was struck 
with the decayed and withered aspect of’its young branches hanging in the 
breeze. It is not so as I look at this thrifty and living organism—the Massachu- 
setts Medical Society, whose younger shoots from all its separate limbs are seen 
springing upwards, and promise the most precious harvest, and that too with no 
jealousy or envy on the part of those whose chief function now is to sustain them 
and the fruits they bear. 

What we hear and know of many of our young physicians, graduates of our 
schools, juniors in our profession, who are soon to take our places in society, m 
the sick room, and by the bedside, is extremely gratifying. Blinded by no dog- 
mas, bound to call no man master, at liberty to seek for truth wherever it may be 
found, they have had most cheerfully communicated to them all that teachers 
have accumulated, and then been told to begin and garner for themselves. Many of 
them have already taken a high rank in the profession, and the fourth generation 
promises to be no less eminent than those which have preceded. It is for them 
to determine the action of the new remedies upon’the human system which che- 
mistry has given to Materia Medica, and it is in their hands that by means of the 
microscope, the ophthalmoscope, the laryngoscope, the sphygmograph, and_ the 
thermometer, diagnosis promises soon to take its place among the positive 
sciences.. 

But, sir, pleasant as all this is, and much as we esteem the Massachusetts 
Medical Society and its Fellows in general, there are men who call themselves 
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doctors, I trust not of this body, who love gain better than godliness; who re- 
gard the healing art as a business rather than a liberal profession—who, like 
some,other men, are anxious to make the most they can of their wares, and who 
fatten upon the credulity of the public and impose upon the ignorant. Some 
such have amassed large fortunes, and have erected for themselves splendid edi- 
fices, by the faith of the people in nostrums and quack medicines. Such men in 
certain walks of society take a high stand in consequence of their wealth, and 
their acquaintance and friendship is eagerly sought after and courted, but not by 
access medical men, who envy them not in their meanly gotten gains, and wil- 
lingly leave them alone to enjoy as best they may whatever there is in their 
position that is desirable, but with whom they have no sympathy and can have 
no fellowship. 


The second sentiment was :— 


The Commonwealth of Massachusetts—In peace and in war recognizing with 
just appreciation the services of her sons. 


A letter from His Excellency Governor Bullock, who had been ex- 
pected to be present, was read, in which he expressed regret at his 
inability to attend the festival. 

Third regular sentiment :— 


The Union of Science and Genius.—We listen with charmed attention to the 
Professor as he explains the mysteries of the human body—and admire him no 
less as he touches the vibrating chords of the human soul. 


Dr. Oliver Wendell Holmes was called up, and responded as fol- 
ows :— 


Mr. PresIDENT AND GENTLEMEN,—It is most pleasant to meet in this noble 
hall, the very air of which is so attuned to harmony that we can hardly breathe 
it for an hour without becoming more truly than ever a band of brothers. We 
have always claimed a somewhat remarkable exemption from professional dis- 
cords, and this mighty organ—let me rather say this vast organism—which has 
been sweetly singing and peacefully thundering to us, is but an emblem of what 
our Society has been—a cluster of many living.columns, each with its own note, 
all animated by the same breath. I cannot forget that it is to one of our own 
brethren we are chiefly indebted for this musical symbol of our association. 

You have been pleased, Mr. President, to allude to my labors as a teacher. If 
we may count three years as a medical generation, I have seen a good many 
generations of medical students come into being as such, and pass into that bet- 
ter world of practice where the lecturer ceases from troubling and the weary lis- 
tener is at rest. It is no small proportion of the gentlemen here present who 
have had a chance of knowing all my short comings. I take the opportunity to 
ask of them an amnesty for all the wrongs they may have suffered at my hands— 
for teaching them what they have had to unlearn, and for leaving out the know- 
ledge they oon had to make up. 

ou have also alluded, Mr. President, to some other modes in which I have 
addressed a public somewhat wider than our own profession. I am glad to have the 
apology for saying a few words as to the relation existing between medical studies 
and literary pursuits. There is no doubt that medical training confers certain 
advantages, and there is a belief that it carries with it certain limiting and nar- 
rowing influences into the field of Jiterary culture. 
_ The most frequent reproach is that the physician transfers the laws of the body 
into a sphere which is beyond and above them. His tendency is thought to be 
towards meterialism and fatalism. And this belief is embodied in that old say- 
ing about physicians which I need not repeat, as I do not wish to affront two 
thirds of my audience with a rude untruth covered up in Latin, which before this 
learned body would be no concealment. p 

Now I think we are all agreed about one thing—that whoever, by any physio- 
logical or psychological juggling, turns man into a machine, reduces the m 
world to a chaos. ‘To show that there is no self-determining power is to abro- 
gate not only religion, but all that makes us respect ourselves or others. But it 
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is a very different matter to attempt to show the limitations of the self-determin- 
ing power as forced upon our observation as students of nature. That the purest 
and noblest will may find itself overtasked by outward conditions and yield to 
them, is implied in that petition which none is too good or too strong to utter— 
‘* Lead us not into temptation.” 

The whole movement of science is in the direction of adding to the domain of 
reflex actions, which is perceived to include wide tracts of the intellectual, and of 
what has been considered the moral realm. Race is more and more recognized 
as having a fixed relation to character. Every generation accepts more readily 
than the preceding the plea of mental unsoundness as a palliative or excuse for 
crime. Everybody knows that there are families where the children are boin 
straight-grained, and families where they are born cross-grained. Everybody 
knows that a child without some culture will no more come to a good head than 
a cabbage under the same neglect. Everybody knows that a bad germ in a bad 
soil will be liable to yield a product rotten at heart, whether it be a potato or a 
human being. 

This is the class of facts to which the student of medical science is most natu- 
rally drawn. Like all specialists, he is liable to overrate their importance—the 
Idols of the Den find their way into his temple—but he has one great safeguard— 
he studies from nature, and he judges from a long series of facts. We may bal- 
ance his errors against those who study mainly from themselves and from books. 
These persons often wonder at the lenient judgments physicians sometimes pass 
upon their poor fellow-creatures, and sometimes abuse them for it. Still the 
world is wiser for their evidence. 

I am told that I myself have been sometimes sharply attacked for writing from 
a too physiological point of view on matters which it is claimed belong exclu- 
sively to theologians. I do not complain of this when it is done decently and in 
order. But one thing I insist upon—that if I draw a bad clergyman or a knavy- 
ish lawyer, it shall never be misconstrued into an act of disrespect to two noble 
professions, with the honored members of which I have always held the most inti- 
mate relations. 

I am afraid I shall have to square accounts by writing one more story, with a 
wicked physician figuring in it. I have long been looking in vain for such a one 
to serve as a model. I thought I had found a very excellent villain at one time, 
but it turned out that he was no physician at all, only a——I mean not what 
we consider a practitioner of medicine. 

I will venture to propose a sentiment which, as I am not a working physician, 
need not include the proposer in its eulogy :— 

The Medical Profession—so full of good people that its own story-tellers have 
to go outside of it to find their villains. 


To the fourth regular sentiment—‘‘ The Delegates from other States’’— 
Dr. Parsons, of Rhode Island, responded, with a humorous allusion to 
Massachusetts as the grandmother of Rhode Island, and a reference 
to the journeyings of the early settlers from Salem to Providence. Dr. 
Bullard, of Vermont, also spoke to this sentiment. 

The company remained at the tables for nearly an hour longer. We 
have not space for the remarks of the succeeding speakers, which 
abounded in good sense and brilliant humor. We give the remaining 
sentiments offered, and the names of the speakers who responded. 

The Clergy—Doctors of psychological medicine; ministering alike to minds 
healthy and minds diseased ; may they have every success in eradicating the mor- 
rey — which threaten to blight the fair development of Faith, Hope and 

arity. 

Responded to by Rev. Dr. Potter, of Trinity Church. 

Apollo, the God of Medicine and Music—He had, we know, two strings to his 
bow—but he never could have found time, like his Yankee disciple, amidst inves- 
tigations of the diseases of hospital and camp, to create his Great Organ. 


Response by Dr. J. B. Upham. 
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Our Coadjutors of the Profession of Letiers—Ever enriching their Materia 
Medica with new stimulants to quicken the impulses of generous ambition in a 
sluggish heart, tonics to sustain a fainting spirit, sedatives to calm a troubled 
mind, restoratives to refresh an exhausted intellect, nutrients to develop a healthy 
mental growth—they brighten the eye of health, and cheer the path of the von- 
valescent. 

Responded to by Mr. E. P. Whipple, who closed with the senti- 
ment—‘ The Men of the Massachusetts Medical Society—They have 
proved their right to belong to the Faculty, by showing unmistakably 
that faculty belongs to them.”’ 

Our Brothers of the Western Counties—Usually so far above the rest of the 
Society, we always feel flattered when they come down to our level. 

Response by Dr, Babbitt, of Berkshire. 3 

The Faculties of Medicine—Societies for medical emulation ; ever doing their 
best to outdo themselves. 

Response by Dr. Shattuck, Dean of the Medical Faculty of Harvard 
University. 

The Volunteers of the Medical Staff of the Army and Navy—We cherish the 
memory of those we loved and lost; and extend an honorable and grateful wel- 
come to those who return to teach us the lessons of the war, learned amidst so 
many hazards and sacrifices. 

Response by Dr. George Derby. 

The Orator of the Day. 

Response by Dr. H. P. Wakefield, who closed with the sentiment— 
“ The Massachusetts Medical Society—May its path be onward and up- 
ward, and its light shine brighter and brighter until the perfect day.” 

The Junior Members of the Society—Our hopes of a glorious future rest se- 
curely on those ‘‘ whose lack of years has been no impediment to let them lack 
a reverend estimation.” ees 

Response by Dr. R. M. Hodges. 

The Champion of Massachusetts—Who took care that her troops should have 
good surgeons, who faithfully protected the interests of the living, and tenderly 
guarded her honored dead. 

The Chair read a letter from ex-Governor Andrew, who had been 
expected to respond to this sentiment. 

The District Societies—Active children of a healthy parent. 

Response by Dr. H. I. Bowditch, President of the Suffolk District 
Medical Society. 

At about 6 o’clock the company left the scene of rare social and 
mental enjoyment. 3 


THE BOSTON MEDICAL AND SURGICAL JOURNAL, 


BOSTON: THURSDAY, JUNE 13, 1867. 


' HYDATID TUMORS OF THE LIVER. 
A MonoGrapH on Hydatid Tumors of the Liver has lately come into our 
hands, which was read before the Medical Society of London, by Professor Mur- 
chison, and originally printed in the Edinburgh Medical Journal for December, 
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1865. It seems to us of so great value that we cannot refrain from giving a di- 
gest of some of its most salient points. 

Professor Murchison considers it as, settled that the development of hydatid 
tumors in the human body is due to the presence of the tenia echinococcus in 
that early stage of its existence when it consists merely of the head of the tape- 
worm enveloped in a minute cyst. The liver is the organ into which these hyda- 
tids most commonly enter, though they are found in various other parts of the 
body. 

Many hydatid tumors undergo a spontaneous cure while they are of small size. 
The echinococci die in consequence of the entrance of bile into the outer cyst 
containing them, or of calcification of that cyst preventing its further growth, or 
of inflammatory action. If the entozoa retain their vitality, the tumor -grows 
until some time or other it, bursts, unless it have previously caused the death of 
the patient by interfering with the functions of important organs. Hydatid tu- 
mors may burst into the cavity of the chest, into the peritoneum, through the 
abdominal parietes, or lower intercostal spaces, into the stomach or intestines, 
into the bile ducts, into the vena cava inferior. ‘The most favorable direction in 
which the tumor can burst is into the stomach or intestine. When it discharges 
through the abdominal parietes or lower.intercostal spaces, the patient may get 
well, but the cyst is apt to suppurate, and produce death through exhaustion. 

Independently of rupture, a hydatid tumor may destroy life, by pressure upon 
important organs and interference with their functions; by suppuration of the 


cyst, or external to the cyst, and pyemia; by the formation of secondary hyda- 
tid tumors, in the liver or other organs. 


‘*From the above remarks it is obvious that the risks to which a person with a 
large hydatid tumor of the liver is liable are many, and that the chances of his 
escaping them are few. If the tumor attains a size sufficient to be recognized, 
there is little probability of its undergoing what is called a ‘ spontaneous cure.’ 
If the tumor be let alone, it is almost certain, in the long run, to burst in one di- 
rection or another; the act of bursting is almost inevitably fatal, except the open- 
ing take place into the digestive canal or a bronchial tube, and even then the 
accident is very far from being devoid of danger; and, lastly, there are many 
ways, independently of bursting, in which a large hydatid tumor may destroy 
life. It is true that the tumors may remain stationary for years, and the patient 
may enjoy tolerable health, but it is no less true that he is in constant risk from 
one of the accidents which have been described, and that he can never calculate 
on a moment; although apparently in good health, a strain or a slight blow on 
the abdomen may cause instant death. It becomes, therefore, a matter of great 
importance to ascertain what are the resources of medical art for averting these 
great and many dangers.” 


While, says Dr. Murchison, little or no dependence can be placed on any me- 
dicinal agent for effecting any change in the size or structure of a hydatid tumor, 
there is one expedient which holds out a fair chance of effecting a permanent cure— 
puncture of the cyst and removal of its contents. The dangers of the operation, 
he says, ‘‘are mainly two, viz., 1, acute peritonitis, owing to the escape of a 
portion of the hydatid fluid into the peritoneal sac; and, 2, suppuration of the 
cyst, owing in some degree to the admission of air.” ‘These dangers he ascribes 
chiefly to making the opening with a scalpel or large frocar, which is unnecessa- 
ry, as the removal of the thin and limpid liquid destroys both the parent hydatid 
and its offspring. A very fine trocar should be used. ‘‘ As additional precau- 
tions, it is well to remove the canula before the fluid has been drawn off, and in 
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doing so to press the punctured portion of the abdominal wall against the cyst. 

For forty-eight hours the patient ought to be kept in the recumbent posture, and 

every movement of the body be strictly prohibited ; and if there be the slightest 

pain, an opiate ought to be administered.” The fluid does not re-accumulate. 
The safety of the operation Dr. Murchison considers established :— 


‘In Australia and in India, I have been informed that the operation is resort- 
ed to with almost uniform success. Of 135 hydatid tumors in different parts of 
the body (many of them in the liver), collected by Dr. Cobbold from the Eng- 
lish journals, 35 were cured by surgical operations. Of 20 cases of hydatid tu- 
mors of the liver in which paracentesis was performed, collected by myself, all 
recovered but three; and in one of the three cases, death was due to a miscar- 
riage; in the second, to three other enormous cysts in the liver ; and in the third, 


the sac was inflamed, and the patient was almost moribund when the operation 


was performed. The tedious suppuration of the cyst in several of these cases 
was probably due to the large size of the opening. . . . In all cases where 
an hydatid tumor is large enough to be recognized during life, and is increasing 
in size, it is well to puncture it at once.” 


The diagnosis, of course, ought to be ‘‘tolerably certain” before puncture is 
resortedto. A small hydatid tumor is rarely diagnosticated during life, because it 
gives rise to no symptoms and causes little inconvenience. The peculiarities of 
a more largely developed one are :— 


‘* That it is a smooth, globular, elastic, painless tumor, which grows slowly, 
without giving rise to any constitutional disturbance, and without, as a rule, caus- 
ing jaundice or ascites. One other character is thought to be of great diagnostic 
value, and that is ‘ hydatid vibration.’ This sign—which is usually associated 
with the name of Piorry, but to which the attention of physicians was first called 
by M. Briancon, in 1828—is a peculiar trembling sensation, which is felt most 
distinctly when three fingers of the left hand are laid flat upon the tumor, and 
the middle one then struck abruptly with the, middle finger of the right hand, or 
by using a pleximeter, and allowing the pomt of the rend finger to rest 
upon it for a few minutes after the stroke. The value of the sign, I am inclined 
to think, has been greatly exaggerated; in many cases it is undoubtedly wanting. 
When present it Fe na in my opinion, the existence of a cyst which is in 
probability hydatid, but it does not indicate, as some have thought, the existence 
of secondary cysts in the interior.” 


Prof. Murchison goes on to speak of the differential diagnosis, but we are 
compelled for want of space to omit all quotations on this head. 


Membranous Croup.—In a report of a Commission on the Diseases prevailing 
in Paris during the month of April last, we find the following statements as to 
membranous croup. 

At the Hospital Sainte-Eugénie the number of cases of croup, which was only 
4in March, amounted to 10 in April (4 girls and 6 boys). Eight underwent 
tracheotomy, 5 of whom died. One of the remaining three left the hospital well. 
Another still retained the canula, but was considered ‘‘cured.” The third was 
doing well, and his recovery was fully expected. Of the two children not operat- 
ed on, one had the disease mildly, and recovered almost without treatment. The 
other, on the contrary, succumbed rapidly, with afl the symptoms of general in- 
fection. In one of the three who were operated on and got well, one of those 
scarlatina-like eruptions noticed in diphtheria, was observed. 

At the ‘‘ Enfants Malades,” service of M. Roger, there were 3 cases of croup 
treated by tracheotomy, 2 of which died. In one of the latter the operation was 
done in extremis. In the other, the autopsy, made five days after the operation, 
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disclosed no false membrane in any part of the respiratory apparatus. There was, 
however, intense sanguineous congestion of the left lung, and a tubercular infil- 
tration of the right. In the third case (recovered), the infant was attacked, 
after the operation, with double broncho-pneumonia, accompanied by pleurisy on 
the left side. In the same Hospital, service of M. Labric, there were 4 cases, 
all operated on during the period of asphyxia. One only recovered. 


Massachusetts Medical Society.—The second day’s attendance at the meeting of 
the Massachusetts Medical Society was much larger than that of the first day. 
The interesting volunteer communications were listened to with marked atten- 
tion, as was also the able oration of Dr. Wakefield. ‘The festivities of the din- 
ner went off with great éclat, the toasts being well chosen and happily couched, 
and the speeches highly original, in good taste, and full of salient points. 

We are indebted to the Daily Advertiser of this city for the full report of the 
proceedings of the Society printed in the JouRNAL for this week. 


State Medical Society of Kentucky.—At a meeting of certain members of this 
Society, held in Louisville, April 2d last, in accordance with an invitation from 
the College of Physicians and Surgeons, it was determined to revive their organi- 
zation. ‘A number of committees were appointed to report at the next annual 
meeting; and, after transacting a considerable amount of other business, the 
meeting adjourned to meet at Danville on the first Tuesday in April, 1868. 


Vermont Medical Society.—The semi-annual session of this Society will be held 
at the city of Burlington, on Wednesday and Thursday, June 19th and 
commencing at 10 o’clock, A.M., 6n Wednesday. 


VITAL STATISTICS OF BOSTON. 


For tHE WEEK ENDING SATURDAY, JUNE 8th, 1867, 
DEATHS. 


|Males.| Females.| Total. 
Ave. mortality of corresponding weeks for ten years, 1856—1866 | 37.8; 33.2 | 71.0 
Average corrected to increased population - - -— = 00 00 79.07 
Deaths of persons above90 - - - 0 0 0 


RECEIVED.—Extracts from the Records of the Providence Medfcal 

PAMPHLETS RECEIVED.—Ninth Annual Report of the Medical Superintendent of the Pro- 
vincial Hospital for the Insane, Halifax, N. S.—The Wine Culture in California. By Henry 
Gibbons, M.D.—Rhode Island Thirteenth Registration Report, 1865.—On the Ultimate Dis- 
tribution of the Nerves of Gustation. By Rufus King Browne, M.D., New York.—Introduc- 
tory Address on the Commencement of the Session of the Medical Department of the Willa- 
mette (Oregon) University for tne year 1867. By A. Sharples, A.B., M.D. 


DEATHS IN Boston for the week ending Saturday noon, June 8th, 69. Males, 31— 
Females, 38. Accident, 1—apoplexy, 2—disease of the bowels, 1—disease of the brain, 1— 
inflammation of the brain, 1—bfdnchitis, 1—cancer, 2—consumption, 6—convulsions, 2— 
croup, 3—cyanosis, 1—diarrhoea, 2—dropsy of the brain, 4—drowned, 1—scarlet fever, 6— 
typhoid fever, 2—disease of the heart, 1—infantile disease, 1—intemperance, See ee 1— 
disease of the kidneys, 1—disease of liver, 1—lockjaw, l—congestion of the lungs, 1—in- 
flammation of the lungs, 3—marasmus, 1—old age, 2—paralysis, 1—premature birth, 1— 
puerperal disease, 2—smallpox, 7—unknown, 7—whooping cough, 1. 

Under 5 years of age, 29—between 5 and 20 years, 5—between 20 and 40 years, 12—be- 


years, 13—above 60 years, 10. Borninthe United States, 44—Ircland, 21— 
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